SUMMARY The size of the pupillary reflex responses to flashes of light from 2 sources, positioned on each side of the visual axis, was measured in both eyes of 20 healthy subjects. When the nasal retina of one eye was illuminated, the direct reaction of that eye exceeded the consensual reaction of the other eye by a mean of 61 0% of reflex amplitude, whereas illumination of the temporal retina gave equal reflex responses.
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Earlier work established that when one eye alone was stimulated with a flash of light the pupillary reflex amplitude in that eye exceeded the consensual reaction of the other eye.1 Although the magnitude of this contraction anisocoria was small (mean value 0 075 mm or 6 1% of reflex amplitude) it was found commonly in normal subjects, in contrast 
Results
The occurrence of contraction anisocoria was found to depend on the position of the light upon the retina (Table 1) . The difference between the direct and consensual reflex amplitude was greatest when the nasal retina alone was stimulated. The mean 933 Shiirley A. Smith and S. E. Smith contraction anisocoria was 6-1 % of mean reflex amplitude on nasal stimulation and 2-5% when both lights were on together. The direct and consensual reflexes did not differ significantly when the temporal retina alone was illuminated.
Discussion
These results confirm that a small degree of contraction anisocoria results from flash illumination of the nasal retina of one eye. When the light source was on the other side of the visual axis to illuminate the temporal retina the light reflexes were of equal size. Stimulation of the nasal retina thus appears to provide a stronger stimulus to the pupil of the same eye than it does to that of the contralateral eye, though the difference is small (6 1% of mean reflex amplitude).
The optic nerve fibres arising from the nasal retina cross in the chiasm and according to Kupfer et al. 4 the number of crossed fibres in the optic tract in man exceeds the number uncrossed by 6%.
However, for contraction anisocoria to have an anatomical basis it is necessary to postulate asymmetry in the subsequent decussation of fibres subserving pupillary function which occurs in the midbrain. There is no evidence for such an asymmetry, and at present no explanation can be offered for these restults.
